WE CONCLUDE the celebration of our 20th anniversary year by focusing attention on a controversial topic that was first raised ten years ago. Because the interest in the pharmacist as a prescriber is now becoming more intense, we invited one of the leading writers on the topic, Paul L. Doering, M.S.Pharm., to inform our readers about Florida's recent experience. In addition, we are including opinions by Francke and White that were published long before
any state had introduced prescribing authority for pharmacists.
As DICP moves into its third decade, it is easy to predict that much more about prescribing by pharmacists will be recorded on these pages. Our next retrospective look at this topic should show Florida, along with California, to be among the pioneers as more and more states pass similar legislation. HARVEY A .K . WHITNEY, Jr .
THE PHARMACIST PRESCRIBER

Donald E, Francke
A PENETRATING INSIGHT into the pharmacist's future role as a prescriber in the health-care system is presented by Eugene V. White in his analytical article beginning on page 982 of this issue. It is perhaps paradoxical that pharmacy's own code of ethics, which for years forbade the pharmacist from discussing therapy with the patient or from prescribing even over-the-counter (O'I'C) products, may be held largely responsible for the poor showing made by pharmacists in studies by Wertheimer et al.,' Knapp et al., 2 Linn and Davis," and others, all of whom found the performance of pharmacists in advising patients to be poor. At the same time, the educational system, through its curriculum and its teachers, tended to emphasize the dispensing role of the pharmacist almost to the exclusion of other roles. In fact, it has only been very recently that some schools of pharmacy began to prepare undergraduate pharmacy students to fill one of the roles society needs and most often demands, that is, as a prescriber for approximately 50 percent of the medication consumed in this countrythe OTC medicines. Further constraining this role is the availability of nonprescription drugs on open shelves in pharmacies and other outlets from which people select a large variety of medicines with little opportunity to consult a pharmacist and less for the pharmacist to play any role in the selection of medication, ... The term prescriber seems to have been very much taboo for years among the majority of those who discuss potential roles of the pharmacist. Possibly one reason for this is that without a diagnosis, one cannot prescribe intelligently, and diagnosis traditionally has been the exclusive province of the physician. In fact, a diagnostician and a physician are almost synonymous DONALD E. FRANCKE, D.Se., was founder and first editor of DICP. Reprinted, in part, from Drug Intell Clin Pharm 1977;II:105-6. in many people's minds ....
Consider for a moment the situation in which the average community pharmacist found himself less than a generation ago. He was placed in an environment in which he supplied large numbers of people with their health needs for prescription and nonprescription drugs, yet was constrained by professional ethics and lack of educational preparation from discussing therapeutic problems related to prescription products or from diagnosing and prescribing OTC products for his clients.
Although I have not made a thorough search of the literature, in random readings I have encountered only a few physicians who urge pharmacists to become better diagnosticians and prescribers. One is Professor D.C. Morrell of the General Practice Teaching Unit of St. Thomas' Hospital Medical School in London and a member of the Council of the Pharmaceutical Society of Great Britain, who said that everyone should recognize that the pharmacist does diagnose when he assesses and evaluates a patient's symptoms and that he must be taught to diagnose more efficiently and when he does so his remuneration should increase several-fold." Supporting this viewpoint, an editorial in the Pharmaceutical Journal added:
It is not a question of the pharmacist usurping the doctor's role or even of becoming a poor man's doctor. It is a question of discharging as satisfactorily as possible a duty that falls upon the pharmacist quite naturally, which is virtually inescapable, and which the medical profession, generally, does not wish the pharmacist to abjure.' Some time ago, Mickey Smith of the University of Mississippi made what I consider a profound remark when he asked "What is a prescription?" and then answered, "it is a written record of the failure of the pharmacist to gain control of the social object-the drug."6 He was referring to Brodie's concept of drug Drug Intelligence and Clinical Pharmacy use control which includes" ... the sum total of knowledge, understanding, judgment, procedures, skill, control, and ethics that assures optimal safety (and effectiveness) in the distribution and use of medication."? As Smith points out, the prescription says, in effect, here are the doctor's orders to the pharmacist and the doctor's orders to the patient. In addition, the prescription is too easy a measure of what the pharmacist does-and serves as an oversimplified basis for his remuneration.
If the pharmacist is serious about assuming responsibility for the drug and willing to take the necessary steps to accomplish this, then Smith argues, the prescription should be gradually abolished. This process would be started with the pharmacist maintaining good patient medication profiles with increased consultation between physician and pharmacist. As a second step, prescriptions would be written for the drug only, and the pharmacist would decide the brand, dosage form, and directions for the patient.
A third step would occur when the physician indicates only the type of drug-e.g., an anticholinergic-with the pharmacist deciding the specific drug and dosage regimen based on his knowledge of the patient. The fourth step would occur when the physician provides the diagnosis and decides whether drug therapy is necessary. If it is, the pharmacist is completely responsible for all its aspects. Finally, the physician would supply the diagnosis and the pharmacist would decide the therapy.
At least four out of five of these steps are at present operative to some degree in various settings.
Step one and parts of two are commonplace in all settings. Steps three and four occur in settings where there is a close proximity and working relationship between physicians and pharmacists such as in hospitals, ambulatory clinics, and health centers. More recently, an increasing number of pharmacists with advanced professional degrees are entering practice with physicians, under various arrangements, with a division of responsibilities similar to those outlined above. Thus Eugene White's concept of an office practice of pharmacy emerges in various forms, as does the prescribing role of the pharmacist. 
THE PHARMACIST PRESCRIBER: A Family Pharmacist Takes a Critical Look at the Report of the Study Commission on Pharmacy
The Pharmacist Prescriber
It is pharmacy's loss, the health-care team's loss, and society's loss that the commission failed to go that one extra step-bold though it is-and recommend a major change in the role of the pharmacist to that of prescriber while retaining the responsibility for the overviewof dispensing drugs. Can you not perceive how this projection of the pharmacist's future role would have drastically changed the nature, general theme, and recommendations of the report?
The commission presented numerous reasons for a serious look at the traditional methods of the delivery of health services to the patient. The use by the Study Commission of terms such as inappropriate prescribing, over-and underprescribing, adverse reactions, unmet needs in the drug therapy provided to patients, knowledge gap, and drug interactions revealed it was aware something is amiss in pharmacotherapy and there are several of its own statements within the text that give weight in support of the concept that pharmacists should step up into the role of prescriber.
... It has only been in recent years that the pharma-
